group of glands is often involved, standing out rather characteristically from the mediastinum (see Fig. 1 ). Resolution is complete within a few months. Recovery has been maintained.
FIG. 1.-X-ray of Case 1 showing bilateral hilar gland enlargement. Respiratory or other symptoms (except in Case 5), splenomegaly, lymphadenopathy and iritis have not been recorded. Parenchymatous lung changes have not occurred. Tubercle bacilli have not been found. White blood counts were made in the first 4 cases and found normal. X-rays of the hands in the last 3 cases have shown no abnormality. X-ray two months from onset showed bilateral hilar gland enlargement. The next X-ray seven months later was virtually normal. Patient well and X-rays remained normal for five years.
Case 2.-M. W., female, aged 31. Onset March 1948. Erythema nodosum of shins. Arthritis of elbows and carpometacarpal joints of both thumbs. Fever for two and a half weeks. Mantoux reaction 1 :1I0.,000 strongly positive. X-ray shortly after onset showed bilateral hilar gland enlargement. X-ray four months from onset was virtually normal. Patient well and X-rays remained normal for four and a half years.
Case 3..P. C., female, aged 32. Onset August 1950. Erythema nodosum of shins. Arthritis of knees and right ankle. Fever for eight weeks. Mantoux reaction 1 : 10,000 only weakly positive. X-ray one month from onset showed bilateral hilar gland enlargement and calcified areas in both hilar regions. An X-ray five months from onset was essentially normal. Patient well and X-ray remained normal for two and a half years.
Case 4 weeks. An X-ray two weeks from onset showed bilateral hilar gland enlargement and a calcified primary focus in the left lower zone. An X-ray three months from onset was still definitely abnormal, but one three months later was normal. Patient well and X-rays remained normal for two years.
CASES FROM THE LITERATURE
Cases with this syndrome have been reported by Kerley, 1942; Forssman, 1946; Bonnet, 1946; Lofgren, 1946; Vogt, 1946; Middlemiss, 1949; Sterling, 1950; Johnson, Hanson and Good, 1951; Dunner and Hermon, 1952. Females have been affected more often than males, and the age incidence has ranged from 19-61. Mantoux reactions have been negative in the majority. The follow-up period in many of these cases was comparatively short, and this makes an opinion on their aetiology more difficult.
Incomplete forms of the syndrome probably exist, as exactly similar cases, except for the absence of arthritis, have been reported by several of the above authors.
2ETIOLOGY
The age range, the comparatively rapid resolution of florid hilar lesions, negative or only weakly positive Mantoux reactions, and calcified pulmonary lesions (in 2 of our cases) are points against the diagnosis of primary tuberculosis.
The absence of recorded upper respiratory or other infections in most of these cases is against the diagnosis of streptococcal erythema nodosum, or undulation in tuberculin sensitivity due to intercurrent infections. Gross hilar gland changes without parenchymatous lesions are difficult to reconcile with the former explanation, and negative or only weakly positive Mantoux reactions with the latter.
Sarcoidosis must receive more serious consideration. Little is known about the pathology of these cases and such an explanation cannot be excluded; this applies particularly to those cases in which observation periods have been short. Boeck's sarcoidosis is usually thought of as a chronic illness with manifestations appearing at intervals for years. Cases with the present syndrome in which recovery has been long maintained, therefore, present a special problem. If sarcoid changes were to be demonstrated in such cases it would be necessary to postulate either an acute completely recoverable form of Boeck's sarcoidosis, or another agent capable of causing such changes. That sarcoid change may be a pattern of reaction to a variety of agents seems to be favoured by modem opinion (Scadding, 1950) . It is possible that the condition is a disease sui generis. In favour of such an explanation is the rather characteristic clinical picture presented by these cases.
We are indebted to Dr. R. Kempthome for permission to report on Case 5, and to Mr. C. W. Hall for the reproduction of the X-ray in Fig. 1. 
